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MISSION VALLEY: 
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FAX COVER PAGE 



ORANGE COUNTY: 

23046 Avenlda d« la Carlota 
Suite 600 

Laguna Hills, CA 92663 
(714)549-1196 
(714) 849-1197 (fax) 



RECEIVED 
CENTRAL FAX CENTER 

FEB 1 9 2008 



To: TEn710«^$> From: Karl M. Steins 

Attorney at Law 

Fax Number: ( g? 0 273-gflff? Fax Number (619) 692-2003 1 (714) 549-1197 

Date/Time: ?jM_ (13?; 

Subject: [0(7^^, 



PLEASE SEE ATTACHED: 



ar^ CERTIFICATE OF FACSIMILE " 

□ AMENDMENT/RESPONSE 
FEE PAYMENT $ BZ&O 



F&rmo»J P»4M /*iS> 
1 tour fvw r 
ftUUA) 



0^ OTHER: iPiOlf fffrf TWfr/U TfAt- 



na^ OTHER: ffeTHlOA) TO Un ( 

□ OTHER: 






Pages Including this cover sheet. 



[ Tha Information containadln tht» fax massag* Is" PRIVILEGED AND CONFIDENTIAL INFORMATION intended only for the use of tha individual 
I ar antity named above. If tha raadar of thia fax message is not the intended recipient or the employee or agent responsible to deliver it to tho 
intended recipient you are hereby nattffed that you are in possession of CONFIDENTIAL AND PRIVILEGED INFORMATION. Any 
dtesecnineatlon, distribution or copying of this cornmunication is STRICTLY PROHIBITED. You are further requested to return the original fax 
I rrreswa® to the sender at the address above. Your cooperation is, a ppreciate d 
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FEB-19-2008 05:40 PM Steins & Associates,?. C. 



Under the Paperwork Reduction Ad of 1993 no 



EffCtiv* on 12W&2004. 

Fads pursuant to the Can&atid&tad ApptOpfiiVons ACt 2505 (H.R 4919), 

FEE TRANSMITTAL 

For FY 2008 



FI Applicant claims small anttty status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



.UUS.P.C. 6.96922003 CE ^ C ^ TER * 5 

FEB 1 9 2008 

PTO/SS/17 (10-07) 
Approved for use through 09/30/2010, QMS 0951-0092 
U.S. Fit ant and Trademark Office; US. DEPARTMENT OF COMMERCE 
niaro reouiracl to respond to a collection of Inform ill on uniat* H dltplava a valid OMB control nurnbir 



a 



Piling Date 



Complete If Known 



10/785,358 



2/24/2004 



First Named Inventor | Lars Karteson 



Examiner Name 



Art Unit 



Attorney Docket No. 



Fred H. Mull 



3682 



ADV7-H64 






METHOD OF PAYMENT (check all that a 



□ Check □ Credit C&rd EZJ Money Order EZ^None I — I Other (please identity): 

1^1 Deposit Account Qgpodt Account Number SQ1Q7B DaooaH Aoceunt Name; Aallent Technologies. lflC 

For the above-identified deposit account, the Director io hereby authorized to: (check all that apply) 
f/~l Charge faa(s) Indicated below Charge fee(s) Indicated below, except ter the filing fee 

□ Charge any additional fee{s) or underpayments offers) I I credit any overpayments 
under 37 CFR 1.16 and 1.17 1 — 1 

WARNING; Information on this term may become public. Credit card Information should not b# Included on this form. Provide credit card 
Information and authorization an PTO-2038. 



FEE CALCULATION 



1. BASIC FILING* SEARCH, AND EXAMINATION FEES 



FILING FEES 



SEARCH FEES 



EXAMINATION FEES 



AoDllcation Type 


Fes m 


BmalLEnttty 
Fee ai 


Foe <81 


Small Entljv 
E MM 


Fee (31 


Small Entity 

Fe<U3) 


Utility 


310 


155 


5)0 


255 


210 


105 


Design 


210 


105 


100 


50 


130 


65 


Plant 


210 


105 


310 


155 


160 


80 


Reissue 


310 


155 


510 


255 


620 


310 


Provisional 


210 


105 


0 


0 


0 


0 



fm Paid ($1 



2. EXCESS CLAIM FEES „ . SHIftll Entity 

Fee Description (?) (?) 

Each claim over 20 (including Reissues) 50 25 

Each independent claim over 3 (including Reissues) 210 105 

Multiple dependent claims 370 185 

Tfttfli qiqlron Extra Claims Fee (Si Fee Paid (81 Mulflftlftja 

- 20 or MP = x FOO ($1 Fee Paid IS) 

HP = highest number of total claims paid for. if greater thBn 20. 

Indeo. Clalme Extra Claims Fee ($ ) ■ Fee Paid ($1 7" 

- 3 or HP * x ■ 

HP * highest number of Independent dolma paid for, If greater than 3, 

3. APPLICATION SIZE FEE ^ J 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $260 ($130 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(a). 

Total 3 h tots Extra Sheets Number of each additiona l BO or fraction thereof F?S ft) 

-100* / 50 - (round up to a whole rtumbar) x = _____ 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entit^liscount) 

Other (e.g., latg^Tlin^urchar^^ ft* 






Faaa Paid 




Thf* collection of information is required by 37 CFR 1.136. The information la required to obtain Or retain a banafit by the public which Is to file (and by the 
USPTO to process) an application, Confidentiality Ja governed by 36 U.S.C. 122 and 37 CFR 1.14. Thie collection Is estimated to taka 30 ml nut** to complete, 
Including gathering, preparing, and automating the completed application form to the USPTO. Time will very depending upon the individual case. Any comment* 
on the amount of time you require to complete thia form and/or suggestions for reducing this burden, should toe asm to the Chef information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 14S0. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1480. 

If you need assistance In completing the form, cell 1-QOO*PTO-9199 end select option 2. 
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